SHOR | FORM
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Recipient Committee CALIFORNIA 450
Campaign Statement — Short Form eRe e | FORM
SEE INSTRUCTIONS ON REVERSE — ns?::r?‘il £S COUN Y
Statementcovers period Date of election ifapplicable:] ALl o ! Page._1 of 3

For use by recipient committees that have not received a 01/01/2023 | . For Official Use Onl
contribution or other receipt that must be itemized, have not | O™ 2078 JUL 24 PH 2 |0 or lcR Esetny

received or made loans, and have no outstanding accrued

expenses.

{Month, Day, Year)

through 06/30/2023

MPAIGH FINARCE

1. Type of Recipient Committee:
[ Ballot Measure Committee

Q Primarily Formed
O Controlled
O Sponsored

[ Primarily Formed Candidate/

Officeholder Committee

| | 2. Type of Stater alipo oo VELTTUR

i

& General Purpose Committee [ Pre-election Statement [ Quarterly Statement
O Sponsored E Semi-annual Statement [ Special Odd-year Report
O Small Contributor Commiltee [ Termination Statement

[ Amendment (Explain)

(Also check type of statement you are amending)

aq

. . 1.D.NUMBER 3
3. Committee Information Treasurer(s)
1220370
COMMITTEE NAME NAME OF TREASURER
Consumers for Clean Water PAC Earen L. Roberts
MAILINGADDRESS A
STREET ADDRESS (NO RO. BOX) ary STATE  ZIPCODE AREA CODE/PHONE
Sacramento CA 95814 (916)442-8888
oY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Sacramento 95814 (916) 442-8888
Dawn E. Huck
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILINGADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE o7y STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 (916)442-8888
OPTIONAL FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
(916)442-0382 / kroberts@nossaman.com ) dhuck@nossaman.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the nis true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true
Executed on 7/3/2023- By
DATE
Executed.on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
viwv.fppe.ca.gov
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Recipient Committee Amountsma | Statementcoverspenod i
shilh y berounded : entc P GCALIFORNIA
Campaign Statement , to wholedollars. from 1/1/2023 FORM 450
Summary Page
through__6/30/2023 ' Page___2 of 3
NAME OF COMMITTEE ) ) o 1.D.NUMBER
Consumers for Clean Water PAC ' ‘ 1220370
Expenditures Made
1. Expenditures of $100 or more made His PEIHOM ............cooemiemuiiiiiiiii et er et e s e st aaaaaaaaaaaasaaasasessesssenens $ : 811.00
2. Expenditures under $100 made this period (NOt lemMizZed.) ........oveeeemiiiiii et e e s e e e e s e e eeseeean e e s eeeeons - 0.00
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ..........isisceneae s sses s sesnsssesssestsesssssnsssssesssesssessssssssssssssssssscssssesnenneeeneeens A0A LiNGOS T+ 2§ 811.00
4. Nonmonetary Adjustment............c.ccooir i, e e e e s et r e e e e e e From Line 8 Below 0.00
5. Total expenditures made from previous StAEMENT: ...............cccciiiiiirrerirr e s Previous Summary Page, Line 6 $ i 0.00
(If this is the first staternent for the calendar year, enter zero.)
6. TOTAL EXPENDITURES MADE TO DATE ... reestse s cess st sesase st sessss st enasst sesssssecmsess st snssss st sesssssase st sessnsassesesssassssssnnnennn ACGA £NES 3 + 4+ 5§ 811.00
Contributions Received
7. Monetary contributions received this period ................ eteeeeeeeeeeeseeeremeerereeeeeeestieestiestiseesteseesierasasaneterereeeeretteetteaaaan——rarteanseaatannrarees $ 0.00
8. Non-monetary contributions received this period T P I : 0.00
9. Total confributions received from previous stateme’nf ................................................................... Previous Summary Page, Line 10 $ _ 0.00
{If this is the first siatement for the calendar year, enter zero.)
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE ..o om0 LGS 7 + 8 + 9 § _0.00
CurrentCash Statement
11. Beginning cash DAlanCe ..............cciireirieeinie ettt as e s e e e Previous Summary Page, Line 15 § 17,278.10
12. Cash receipts this perlod ........................ Line 7 above 0.00
13. Miscellaneous increases to cash ........ccccccoeceeeenn: e eerutraeeueeestesassetaeebesteree an e TRt e bt s aeas e he e e st A e eaRe e Rt eReeaeeasesaaan et e e e e e nre et aanatesen $ 0.00
14, CASN @XPENGILIES TS PEHOU ..vv.vesveeoeeeereeseesssssesesseseesessesessseesssesesssesseeseesesesssesssesessessssseseseessesesssessesssesssemsssssenas Line 3 above g11.00
15. ENDING CASH BALANCE THIS PERIOD ..o ccoerrssemsr st et sensemeemeenmeennn: Add Lines 11 + 12 + 13, then sublract Line 14 $ 16,467.10

_ FPPC Form 450 (Jan/2016)
FPPC-Advice: advice@fppc.ca.gov (866/275-3772).
wwvi.fppc.ca.gov



C ign Statement — Short Form ASCHRES Bty Seram dud
ampaign to whole dollars. from 17172023 FORM
6/30/2023 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF COMMITTEE 1.D.NUMBER
Consumers for Clean Water PAC 1220370
T T — —
5. Payments Made (¥ more spaceis needed, use additional copies of this page for continuation sheets.)
NAME OF CANDIDATE AND OFFICE CR
DATE* NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT NAME OF BALLOT MEASURE AND AMOUNT CUMULATIVE
(F COMMITTEE, ALSO ENTER LD. NUMBER) BALLOT NUMBER OR LETTER THIS PERIOD AMOUNTS TO DATE*
ANDJURISDICTION
2/17/2023|Nossaman LLP :ggi:ssional fees and 811.00 Calendar Year
LOS Angelies, LA Yuuls
s 811.00
Other
] support [C] Oppose
[[] contibuton [] Ind. Exp. :
Calendar Year
$
Other
[] support U Oppose
[J contibuton  [] Ind. Exp. s
Calendar Year
$
Other
[:] Support [[] Oppose
— [ contribution Ind. Exp. $
SUBTOTAL $ 811.00 —I
——— — ’
* Required only for payments which are confributions or independent expenditures.
FPPC Form 450 (Jan/2016)

FPPC Advice: advice@fppc¢.ca.gov (866/275-3772)

www.fppe.ca.gov





